In this issue, for the Mental Health Law Profiles we move to two economically developed Scandinavian countries, Denmark and Finland. Some may find it surprising how strongly Finnish legislation implies a degree of trust in medical professionalism as the guarantor of patient welfare. This difference from not only Danish but more broadly civil rights-based approaches, including Anglo-Saxon approaches, to mental health law probably reflects the social cohesion and experience of social solidarity in Finland, as the authors suggest.

Do different approaches to mental health law perhaps reflect the different histories of medicine and psychiatric practice in different countries, some generating more trust than others, or do they simply reflect and emphasise the importance of different cultural factors in general to core psychiatric practice? Do such different approaches lead to different patient experiences and outcomes in different countries? In an era rightly characterised by outcomes-based planning it would be useful to know.
